
Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 

Chicago, IL 60674 

ACH Payment to: Wire Transfer Payment to: 
AECOM Inc. AECOM Inc. 
An AECOM Company An AECOM Company 
Bank of America Bank of America 
Account Number 5800937020 New York, NY 10001 

ABA Number 071000039 Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 

Federal Tax ID No. 
06-0852759 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Telephone: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 05-JUNE-13 
Invoice Number: 37348956 

Agreement Number: EM12182005 
Agreement Description: 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60139067 Project Name : 12182005 FIELD PROGRAMS 
Bill Through Date : 27-APR-13to 24-MAY-13 

Task Number : A602 Task Name : CWCM sample archive 

Labor Bill Rate 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Shoemaker, Robert L P16 24-MAY-13 2.25 128.00 288.00 
Webster, Justin D P11 24-MAY-13 1.50 99.00 148.50 

Total Labor Bill Rate 3.75 436.50 

SubConsultant 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date lnv Number Raw Cost M ulti(;!lier Billed Amt 
Professional Services TESTAMERICA LABORATORIES 16-APR-12 RCL853137938 501.00 1.0500 526.05 

INC 
Professional Services TESTAMERICA LABORATORIES 30-APR-12 RCL853137913 -459.00 1.0500 -481.95 

INC 
Professional Services TESTAMERICA LABORATORIES 31-MAY -12 RCL853137911 -459.00 1.0500 -481.95 

INC 
Professional Services TESTAMERICA LABORATORIES 31-MAY -12 RCL853137931 501.00 1.0500 526.05 

INC 
Professional Services TESTAMERICA LABORATORIES 16-APR-12 RCL853137918 -459.00 1.0500 -481.95 

INC 
Professional Services BROOKS RAND LLC 29-APR-13 1300549 568.00 1.0500 596.40 
Professional Services BROOKS RAND LLC 29-APR-13 1300551 196.00 1.0500 205.80 
Professional Services TESTAMERICA LABORATORIES 30-APR-12 RCL853137935 501.00 1.0500 526.05 

INC 

Total SubConsultant 890.00 934.50 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 13.10 

Total Miscellaneous 13.10 

Task Total : CWCM sample archive 1,384.10 

Task Number : A803 Task Name : High Volume Field #1 

SubConsultant 
Em(;!lo~ee Name/Title Title/Ex(;!enditure Date lnv Number Raw Cost M ulti(;!lier Billed Amt 
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Professional Services SGS ANALYTICAL PERSPECTIVES 01-FEB-13 
LLC 

15260 

Professional Services SGS ANALYTICAL PERSPECTIVES 15-FEB-13 
LLC 

15302 

Total SubConsultant 

Task Total : High Volume Field #1 

Task Number : A900 

Labor Bill Rate 
Employee Name/Title 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Simmons, Douglas E 
Simmons, Douglas E 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P18 
P18 
P18 
P20 
P20 

Expenditure Type 
Postage & Shipping 

Employee/Vendor Name 
FEDERAL EXPRESS 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Particle Size 

Task Number : P202 

SubConsultant 
Employee Name/Title 
Professional Services 

Title/Expenditure 
COLUMBIA ANALYTICAL 
SERVICES 

Total SubConsultant 

Task Total : RM 10.9 Field Work 

Task Number : P204 

Reimbursable 
Expenditure Type 
Miscellaneous - Allowable 

Employee/Vendor Name 
Berube, Elizabeth A 

Total Reimbursable 

Task Total : RM10.9 Pilot Sample 

Task Number : P205 

Reimbursable 

Task Name : Particle Size 

Date 
08-APR-13 

Date 
03-MAY-13 
10-MAY-13 
17-MAY -13 
10-MAY-13 
17-MAY-13 

lnv Number 
223265068 

Task Name : RM 10.9 Field Work 

Date 
05-APR-13 

lnv Number 
51130403 

Task Name : RM10.9 Pilot Sample 

Date 
17-MAY-12 

lnv Number 
EXP2086931 

Task Name : Rl RM 10.9 N&E 

2,860.42 1.0500 

33,300.10 1.0500 

36,160.52 

Hours Bill Rate 
6.00 128.00 
0.25 128.00 
2.00 128.00 
0.50 128.00 
0.25 128.00 

9.00 

Raw Cost Multiplier 
119.65 1.0500 

119.65 

Raw Cost Multiplier 
2,808.00 1.0500 

2,808.00 

Raw Cost Multiplier 
-186.41 1.0000 

-186.41 

3,003.44 

34,965.11 

37,968.55 

37,968.55 

Billed Amt 
768.00 

32.00 
256.00 

64.00 
32.00 

1,152.00 

Billed Amt 
125.63 

125.63 

Billed Amt 
34.56 

34.56 

1,312.19 

Billed Amt 
2,948.40 

2,948.40 

2,948.40 

Billed Amt 
-186.41 

-186.41 

-186.41 
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Expenditure Type 
Miscellaneous - Allowable 

Employee/Vendor Name 
Berube, Elizabeth A 

Total Reimbursable 

Task Total : Rl RM 10.9 N&E 

Project Total : 12182005 FIELD PROGRAMS 

Invoice Summaries 
Total Current Amount : 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

Date 
17-MAY-12 

lnv Number 
EXP2086931 

Raw Cost Multiplier 
-186.41 1.0000 

-186.41 

Billed Amt 
-186.41 

-186.41 

-186.41 

43,240.42 

43,240.42 
0.00 

43,240.42 
0.00 

43,240.42 
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Task Title 

A602 CWCM Sample Archive 

A803 High Volume Field #1 

A900 Particle Size 

P202 RM 10.9 Field Work 
P204 RM10.9 Pilot Sample 
P205 Rl RM 10.9 N&E 

TABLE 1 
WORK ACTIVITIES 

MAY BILLING PERIOD 
60139067- FIELD PROGRAMS 

Work Activities 
Coordinating with laboratories for upcoming storage fees. Review and processing invoices from 
TestAmerica and Brooks Rand. 
Invoices from SGS-Analytical Perspectives. 

Calls with laboratory on missing sample, PO, modifications to text method, method update to dmi. 

Storage invoice from ALS. 
Credit from transport company. 
Credit from transport company. 

1 of 1 May 2013 
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AP TRANSFER OR REVERSAL FORM 

REGION: ACM • Northeast DATE: 13-May-13 

REQUESTOR NAM£: Uz Berube REQUESTOR EMP ID II: 648232 

PHONE II: 978-905·2121 
I Ext.) 

VENDOR NAME: TESTAMERICA LABORATORIES lfl VENDOR NUMBER: 9465 
INVOICE NUMBER: 14042406 VOUCHERNUMBER:853137938 

INVOICE DATE: 16-Apr-12 PO NUMBER (IF APPLICABLE): Jll 13 . · 

Na I GL Acco Stri tura unt "II= 
1 

2 

s 
4 

5 

e 
L Total $0.00 
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AP TRANSFER OR REVERSAL FORM 

&.~;,.m tr....d• tor Nell• requlfll both 1 0'11dlt and ofrsettlna debltCs) In order to be procassecl. Ona form per vaudler II Nqull'ld. 
1-RequesiS for the valllfar or I'ICIIss of AP ent11t1s require the approval of both the trlnSferrlntllllld I'KIIivlnl partllt. Emil approvals n ~ble and 
1must bli1 submlaed with the fonn. 
I·Reii!NAIIS of an AP Oracle entry requires the approval of an RFD or fllllonal clelllnee. 

completed and approved forms to: 
A£COM • SSC AP 
4840 Cax Road 

VENDOR NAME: TEST AMERICA LABORATORIES It-
INVOICE NUMBER: ... 1 ... 404-....;;2;;.;5;.;8;.;,1 _______ _ 

VENDOR NUMBER:.;;;946;...;.;;;;;.5 ____ _ 

VOUCHER NUMBER: 853U7913 

INVOICE DATE: 3G-Apr·12 PO NUMBER (IF APPUCABLE):..;;;399=.:1;.;;2;__ ___ _ 

Natural GLAccountStrlng: 
1 

I 

I Total $0.11) 
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AP TRANSFER OR REVERSAL FORM 

1-Ellim tr11nst•ror raclmreqllll'es both a CA!dlt and~ deblt(s) In order to be pracassed. One fonn per voucher Is reqiMd. 
1-RequesltS fer thtt tnll15fer' or rtdass of AP entries l'lqulnl the approval of both the transferrtnc and race Ivins p!lrtles. Email approvals 11111 ~Ia and 
I must be! submltbad with the form. 
1-ReiiiBIIs ofan AP Oracle entry requires the appnMI of an RFD or regional desi~M@. 

tompltted and apprcwtd forms to: 
AECOM -SSC AP 
4840 Cox Rold 
Gktn Allen, VA 23060 

1-Qilestlo,.lbout this form can be directed to the SSCAP !Wpiii!Rat 

REGION: ACM - Northeast 

REQU!STOR NAME: ..;;;U;,;;z;,;;Be;,;;,;.;ru;.;;b;.;:;e ______ _ 

IREClUESiTOR PHONE 1: 978-905·2121 
(Ext.) 

VENDOR NAME: TEST AMERICA LABORATORIES II' 
INVOICE NUMBER: ..;1..;404;:;..:.:2;.;:;8:;58:..._ ______ _ 

DAl!: 13-M!J: 1 J 

REQUESTOR EMP ID 11:..;;;648.-82;;;;,;;3;;;;2 ___ _ 

VEN~NUMR~..;;;~.-;;;5 _____ __ 

VOUCHER NUMBER: 85J137911 

INVOICE DATE: 31-May-12 PO NUMBER (IF APPUCA8L!): ~. 3<j~ I h 

Natu I GL Al:co Strl 1'1 unt ng: 
1 

~ 

J 

~ 

5 

e 
I Tolal $0.00 
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AP TRANSFER OR REVERSAL FORM 

)-EJ,ch trlnslll' or...._ requlfu both 1 cndit and ofrsattl111 dablt(st In order to be pro~. One form per voucher Is requited. 
I -Requests for the trllnsfer or reclass of AP entries requl,. the approval of both the tr1nsfenf111 and A!alivlnB pll'ties. Emlll~~j~PfO'Iills .,. ICC8ptable 1nd 
I must IH! sulimlttedwlth the form. 

REGION: ACM- Nonhast DATE: U--13 

REQUESTOR NAME: Uz Berube REQUESTOR EMP ID #: 648232 

PHONE#: 978-905-2121 
(Ext.) 

VENDOR NAME: TEST AMERICA LABORATORIES It- VENDOR NUMBER: 9465 
INVOICE NUMBER: 14042857 VOUCHERNUM8ER:8S3137931 

INVOICE DATE: 31-May-12 PO NUMBER (IF APPUCABLE): 3991 3 

Na IG tul'l L Account StrinR: 
l 

;z 

J 

4 

5 

• 
I Total $0.00 
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AP TRANSFER OR REVERSAL FORM 

tnmlfer •~r redasl requires both • ~ and oflsettlns dlblt(s)ln order to be protessed. One fann per voucher Is reqi!IN!J. 
I·Retquesa far 11111 transfer or reclus of AP entries require the appnwal of both the tra~ 1111d receMna ~~~--· Email appravals are ac:c:eptable and 
1must btt submlttled with the fann. 
I•RI'll8tSIIIS of an AP Onida entry requires the apprvval of an RFD or rqlonal desllnee. 

CDmpleled and apprcwed farms to: 
AECOM • SSC AP 

- VENDOR NAME: TEST AMERICA LABORATORIES IP. 

I~NU~: ~1~404~2~40~7~------------
INVOICEDAn: 16-Apr-12 

Natural GL Account Strln • 

VENDOR NUMBER: 9465 ..-......;;.;;. ____ _ 
VOUCHERNU~R:853137918 

PO NUMBER (IF APPUCABl£):.;:;3o;;.99.;;.1;,;;;2.._ ______ _ 

2r------------------------------~------~ 
3r-------------------------------~-------~ 
•r-----------------------------~--------~ '~------------------------------------+------~ 
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BROOKS 
RAND 
LABS 

3958 Suuh Avenue Nonhwcat 
Sealllc, WA 98107 USA 

www brooksnmd.com 

rcl206-6l2-6206 
ru 206-632-6017 

accouatm&@biQOksnmd com 

Robert Shoemaker 
AECOM- Westford 
250 Apollo Dnve 
Chelmsford, MA 01827 

~~~J\ 

I Extc:Dded Sample v 

Past due balances are &UbJect 10 a I S% fllliiiiCC charsc per monlb 

Tax lDtl OJ-0571474 
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BROOKS 
RAND 
LABS 

Robert Shoemaker 
AECOM- Westford 

3958 Saxlh Avenue Nonhwcst 
Scaltlc, WA 98107 USA 

www brooksrand.cam 

tel206-632-6206 
fax 206-632-6017 

accounCJna@brooksmnd com 

60139067, Event 2 

2 Technology Park Dnve 
Westford, MA 01886 

1 Exterlded Sample Sllmlsc 

AECOIII• 41001 

PrlljeCIII ffle/'3Cf~' 1 ____ _ 
Taslell ____.1 ~ 
Ellpencllluro Type SJ;,j);f'¥. ~ Sc.-, LA!" 

PO 11 (at applacable) '-1'- 1}'1 /tur1 
PO Lana •ld applicable) :tt::'"""'::--::--------
Amounl __ J /f{, {)() 
Date Approwd __ i/l#ftit'o'±'•J~------
Approval Signature ~ 
AppiCNer s Employetu ,, '{'l.1,r ____ _ 
Applove(s Phone" q 1f" -9or- -,i-'<S'~T __ _ 
Pay When PBid Yes_ No 1/ ~ "fO 

Past due balanc:a arc mb.Ject 10 a 1 S% finallcc eharp per month 

Tax ID## 01-0571474 

19600 19600 
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AP TRANSFER OR REVERSAL FORM 

f-Each tr'lnlfer or rediU requires bottla credit and offslttl111 dablt(s) In order to be ~· One form Pll' voucher Is required. 
I -Requests ~Dr tt~e tr:ner or radass of AI' entries require the approval of bath the tnnsfe~ and rece1v1111 parties. Email approvals are ICCIIptabll and 
gmu:st bt! submltblld with tN form. 
&-ReiiiiS411S of an AP Oracle entry requires the appnMI af an RFD or rastonal desi8Ma. 

compl!dad and approved fonns to: 
AECOM • SSC AP 
4840 Cox Road 

REGION: 

REQUESTOR NAME: 

PHONE#: 

VENDOR NAM£: 

INVOICE NUMBER: 

ACM • Northeasc 

Uzllrube 

978-905·2121 
(Ext.} 

TEST AMERICA LABORATORIES II\ 
14042582 

DATE: 13-May-13 

REQUESTOR EMP ID t: 648232 

VENDOR NUMBER: 9465 
VOUCH£RNUMIER:853137935 

INVOICE DATE: 30-Apr-12 PO NUMBER (IF APPLICABLE): 39913 

ProJect Task Subta5k E I!Delldltlft TilDe Amald 
60144462 A605 SUBCP, rofaUIDrMII Sewlces ($501.00 

l 6013!11Uti7 MOZ SUIJCP, rv(esSitHitlll Services S5Q1.00 
! 

• 
5 

& 

7 

• 
9 

·AND/OR· 
Natural GL Account String: 

1 

2 

J 

~ 

! 

I 

l Total $Om 
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Invoice 
~--- lnvoace ~- -~ 

I I 1----,-------t 
2/l/2lll3 i 1 52(111 ! 

Bill To 

AECOM 

I 

Attn Robc:n ShuunaJ..l r 
250 A poilu Dm L 

Chclmstord, ~lA 01H2-t 

i 
'----------···-

_____________ ___j 

! P 0 I W 0 Number i Terms 
' . 
~---------··---
1 • 

Roln.n :,h•x.m:!l .. u Net 30 : 
-·--+----------_!_ ___ ----1-

Item 1 Descnptaon 
~---·----· ------....L.---··· -----·--··------
Lab Suppllc~ 'l'ia•mc 5 G1l <.ubm~ 
Mt~ccllanwu~ Chai}.'L" S'11c~ 1':1" &. I rc.t~h( Char,~tt''i 

l...abSupphe~ 

1\h'iccll uu:uu~ Ch.ar~t' 

Lab Surrhc' 
1\ll~cclhm .. uu' I h1~t ' 

l..ah "iupphL' 
Mt'icc:llanc••u' l.h1rAL'" 

I 

2 Sml s, r.ngc' (IU/I':tck) 
'hit 'i f'1\ &. I rt.t~ht Ch:ar~ote" 

,1111\l(" '-tu.d tlutd. ( hmp rnun)! ( '1J'l" 
'ni..L' I""&. lihtppm~ Ch·tr).:l' 

( 1J:I'i' r.hLr J'tliC.f~ (2'i/1Jo-t) 
,,,Jc, Ia' 

~ALYnCALP LliWU 

SGS Analytu:al Perspecbves 

5500 BuSiness Dnve 
W1lrn1ngton, NC 28405 

Tax 10 13 3041390 

Visa I MasterCard I Discover 
aca!pted 

Due Date DeliVery Date APPra]ect 

3/3/21)13 2/1/2013 Purchases 

Qty Rate Amount 

11 12668 I 39348 
5 28723 143615 

5 17068 85340 
7414 7414 

Jl) 493 4930 
I 1544 1544 

2 14014 28028 
1962 1962 

1 59903 1,59903 

PO Lme "(•I applicable) ---:-~\w/L-\:L-------
Amountl )'Eo '(),/I ~I(Q 1" __ 

Thank ~~-~~~~~~por ~re~ ()~ 
Appruwr's Employee" _C..::.,J;=-~..31..~....:;0:::....:..,( ----

ApprcM!r's Phone, ~l-f 'Pr23~ 

Total Due: $5,720 84 

This lnvoiClll has been rev , J1.: 
Pay When Paid Yes V No_ 

Telephone 
910 794 1613 

Fax 
910-794 3919 

lh America, Inc. 
xov1ded 1n the quanbbes set aut •n the •nvolm 

,.,:10 s or carrec:tlons 

E-mail Web 
phdhp hanna@sgs com www ulbiltraa! mm 
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Invoice 
Data Invoice # SG$ 

2/15/2013 

Bill To 

AECOM 

15302 SGS Analytical Perspectives, LLC 

2714 Exchange Drive 
Wilmington, NC 28405 

Tax ID: 94-3344539 

Atm: Robert Shoemaker 
250 Apollo Drive 
Chelmsford. MA 01824 

Visa I MasterCard I Discover 
accepted 

P.O. I W.O. Number Terms Due Date Delivery Date APProjed 

431201\CM Ner30 3/17/2013 2/15/2013 A5114 

Item Description Qty Rate Amount 

M1613GEN 136 PCDD/Fs by 16138 & 209 PBS's by EPA 1668 5 5,520.00 27,600.00 

PUF & Filters PUF Canridges 22 150.00 3,300.00 
PUF & Filters Glnsswool 30 75.00 2,250.00 

Miscellaneous Charges TALE.X Water 450 1.00 450.00 

Lab Supplies Credit for Glass Fiber Filters on Invoice# 15260 I -299.90 -299.90 

Clienr Comact: Robc:n Shoemaker 
Client Proj«l: 30139060; 60144462; NC\loark Bay Study 1\rea 

AECOM Purcha~ Order Dare: 14-Dec-1? . 

AECOM #1: 41001 
I 

-·,~Olb~ I 

Taskll: -1o.) 

g S!~'"~ .. -a. Expendilure Type:= ==t~~· 
PO 11 ~~ applicable): ~3 i ").O 4 Gl"\ 
PO Line " (if applicable): 

, 
Amounl: .$~~ ~G\1") .lo ' . 
Da~~= ~~~ 
Approval Signalure:$ t 

Apprcwr's Emplcl)'ee 11: '1'{9o l 

Pay When Paid: No MO!II:IO 

._....,_,a''l~<n 

Thank you for the opporl. ••••• - - ....... .- .... ruv· Total Due: W,JOO.lO 

If paying by c:h• ptease make out to: SG5 Analytical Pe1 111 e ctlves. 
This Invoice has been reviewed far accuratY end that A~WectDry services were provided In the quantities set out In the Invoice. 

T•lephone: 
91G-794·1613 

PI~ mntact us Immediately with any questions or conectlons: 

Fax: E-mail: · 
91D-794·3919 philllp.hanna@lsgs.com 

Web: 
www.ultratrace.com 
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Tracking ID: 452661211617 continued 

Svc:Aiea 
Signed by 
FadExUse 

AI 
Y.CAPEL 
cmJIDXIQI000023-

Invoice Number 
2-232-65068 

Earned Discount 
Fuel Surcharge 
Total Cbllrge 

Account Number 
0021-0304-4 

uso 

·2.87 
1.37 

11U5 

--------------------------------------~~~~~~~------~~--------~~------------~~~ -04130248.200 Reference Subtotal USD $12.75 : 

Dropped an: Apr 02, 2013 CUsL Ref.: 04171510.0015 
Payer: Shipper RefJl: 
:- -Fuli Sun:ha~e --FtdEx heuppli1d i tuai su;tiiarv• o112.a0i 10 llliuhipmanL 
• The Eamad Dilcounllor lhlslhip dell has bean cllculllld b11ed on a revanualllrtlllotd of S '51 IUS 
• Disllnca Ba11d Pricing. Zona 3 
• Pac••auenl fr11111: 01803 lip cad• 

Automalion 
TrackingiD 
SeiVic:a Type 
Package Type 
Zona 
Packages 
Rated Waight 
Delivered 
SvcAiea 
Signed by 
FedExUse 

CAFE 
45286121153& 
FadEx Priority Overnight 
FedExBox 
03 
I 
4.0 lbs, 1.8kgs 
Apr OJ. 2013 10:11 
AI 
.HASTINGS 
IMQODJMDII!i08/ _ 

1111111 
TERRYGODDE 
AECOM 
250 APOLLO DRIVE 
CHELMSFORD MA 01824 US 

Transportation Charge 
Discount 
Fuel Surcharge 
Earned Discount 
TotaiCIWp 

Ref.IZ: 

IM'IUI 
VICTORIA WARREN 
TRIBDROUGH BRIDGE i TUNNEL 
AUTHORITY/PROCUREMENT DIVISION 
NEW YORK NY 10004 US 

USD 

04171510JI015 Reference Subtotal USD 

Picked up: Apr 02,2013 Cust. Ref.: 60139067 A900 
Payor. Third Party Rel.r.t 
;- -F~el Surc~•rv•- FtdEs.hes a-d alual sun:herv• of 17.ai'A 10'iina shipmenL 
• The Eemad Discaunl for lllis ltlip dell has been calculalld blled on a rtvanuelllralllald all451l8 75 
• Disa.nce land Pricing, Zone 4 

Autamation 
TreckingiO 
Service Type 
Package Type 
Zone 
Packages 
Rated Weight 
OaliYarad 
SvcAiea 
Signed by 
FedExUse 

CAFE 
559593133674 
FadEx Priority Overnight 
Customer Packaging 
04 
I 
55.0 Ills, 24.9 kgs 
Apr m. 2013 09:50 
AI 
T.MUNRO 
OOCOXIIXKWOOISJOI_ 

llmlu 
SAMPLE CONTROL 
TEST AMERICA 
5815 MIOOtEBROOK PIKE 
KNOXVILLE TN 37921 US 

Transportation Charge 
Discount 
Additional Handling Charge • Package 
Fuel Surcharge 
Earned Discount 
Totaltbllfl8 

Raf.IZ: 

lluiJiUl 
OUVER URBANEK 
PARTICLE TECHNOLOGY LABS 
555 ROGERS ST. 
DOWNERS GROVE IL 60515 US 

USD 

60139067 A900 Reference Subtotal USD 

Pick~d up: Apr ii2.2o13 CusL R;i.: 60146117.13-9-1.06 
P&JGr. Shipper Raf.l3: 
; ·Fuel sUrcherve- Fedbhea eppDed aluel surcharve ol \2:00.10 lllis shipment 
• The Earm~o Oiscaunl far lllis ship dell! hn been celculllld based an e rntnutlllreltlald ol I 45718.25 
• Diallnce Based Pricing, Zone 3 

Automation CAFE 
Tracking 10 452661211488 
Service Type FadEx Standard Overnight 
Package Type FedEx Envelope 
Zona 03 
Packages I 
Rated Weight N/A 
Delivered Apr 03, 2013 09:45 
SvcAiaa AI 
Continued on next page 

llmllr. 
TERRY GOODE 
AECOM 
250 APOUO DRIVE 
CHELMSfORD MA 01824 US 

Transportation Dlarga 
Discount 
Fuel Surcharge 

RefJ2: 

llulaiiDI 
DAVID F. EDELSTEIN , ESQ. 
ARCHER i GREINER 
ONE CENTENNIAL SO 
HADDONFIEW NJ 111033 US 

---

---!!!!!!! 
38.45 -

·19.23 !!!! 
1.87 

·3.65 
117.44 

$17.44 

245.05 
-122.53 

8.50 
11.91 

·23.28 
S119.&5 

$119.65 

21.05 
·10.53 

1.07 
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A Enulranmental 
formerty ~ Analytical Servla!s, Inc. 

SR t: KMISCIARCHIVE 
Cll8t0mer 1: 001190 

BILL TO: 

.atr 

1.00 

Attn: Mary O'Connell Kozik 
mary.o'c:onnetlkozlk@aecom.com 
AECOM Environment 
250 Apollo Drive 

ChehiiSfOid. MA 01824-3827 

Arctltve Coals- APRIL 2013 

INVOICE 

NEXT MONTH: MARCH 
Re!Minlng Blllance to 0..: 

Mar 2013 S2.808.00 
June 2013 $2.808.00 
Jutr 2013 $2,808.00 

Aug. 2013 $2,808.00 
Sept. 2013 $2,808.00 
Ocl 2013 $2,808.00 
Nov. 2013 $2,808.00 
Dec. 2013 $2,808.00 

AECOM ##: 41001 

P....._., ,: Wl\ 39 nn:1= 
·...-- "'2€> 

Taskll: " 2-
Expend•ture Type: ~1~ 9.M6tJjfl«\ ~~ 
PO " (il applicable): 3 5 ~ $9 ACM 
PO Line" (if applicable): ...J---------
Amount: '$ :z.W~ .tfD 

Date Approved: ;a tJ 'Ap'; l (} . 

Approval Signature: v\l 4 ' 1 I ~ 
Approver"s Emplo'jee 11: ......J!!{,~lt1.i"~Ui.;r....=U1--:-::::;;---
Approver"s Phone": ti"li' eto5 J..:).·::r'f 
Pay When Paid: Yes 1/' No- lol09130 

Please Remit tu: 
P .0. Box 975444 

Dallas, TX 75397-5444 
(360) 577-7222 ph 
(360) 4t25-9096 fax 
T.I.N. 91·2050686 

Invoice t: 51-130403 

oat.: 41512013 

P.O. No.: 35259ACM 

ALS PfoJect Man~~ger: Lynda Hudleatatn 
(360) 577-7222 

UftltPrtce 

$2.808.00 $2.808.00 

Total Due $2,808.00 

~ IBJ - Pay by Cl'ldil c.rd anti• -.c:aslab.cam Subjec:liD AlS Terms & Concltionl 
~ ~ . erest per m-ut ( 18'!1b per year) charge on past due iiiCDIUntL 

ADDRESS 10450StandlffRIMdSulte210,HoustonTX77099USA I PHON£+128153056561 FAX+12815616125 

FOIA_07123_0001182_0016 
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AECOM 

PROJECT TASK EMPLOYEE NAME 

60139067 P204 Berube, Elizabeth A 

60139067 P205 Berube, Elizabeth A 

EXPENDITURE TYPE 

MISC-Miscellaneous- Allowable 

MISC-Miscellaneous- Allowable 
- - --- --

Expense Report Detail 

May 2013 Billing Period 

60139067 Field Programs 

DESCRIPTION 
refund from field supplies, original amount was reduced due to a lower 
freight charge 
refund from field supplies, original amount was reduced due to a lower 
freight charge 

DATE AMOUNT 

17-May-12 $ (186.41) 

17-May-12 $ {186.41) 
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ORACLE' Expense Reports~ 14 ....,..._, 

__ Expenses Home 1 Exf)Gnse Reports I Credit Card Transactions I Access Authorizations I Projects and Tasks I Payments Search 

1m,. Conflnnation 
Expense report number EXP2086931 for 627.26 has been submitted to Simmons, Debra L for approval. 

Expense Report EXP2086931 

Submission Instructions 

To complete the expense report submission process, you must: 
••Print and sign the Expense Allocations confirmation page. 

= -8.38/8.3 

••Print and Sign the Excel Worlcsheet Template, if used. Please print spreadsheet to lit 2 pages. 
••Attach all required receipts and documents to 8-112 x 11 sheets of paper. Please do not use staples or highlight any documentation . 
.. 'When expensing AMEX corporate card transadions, be sure to indude all original receipts with your documentation . 

( Return 1 (;Create New Expense Reoon. 1 Cfrinl£ble~i>age) 

.. Mail your signed Expense Allocations confirmation page. excel spreadsheet (if used), and aH original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) wiU be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will 
processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report. 
please visit the Tmck Submitted Expense Reports section under your Expenses Homepage. 

General Information 
Employee Name Berube, Elizabeth A (648232) 

Expense Oates 17-MAY-2012 -18-APR-2013 
Cost Center (OEPn 6827 

Delailed Business Purpose Various activities 
Appfover Simmons, Debra L 

Receipts Status Required 

AECOMUS ?~ 
Signature 

Report Submit Date 17-MAY-2013 
Attachments Vjew (:Add) 
Report Total 627.26 USD 

Reimbursement Amount 627.26 USD 

I certify the claimed business expenses contained herein are bona fide and proper business expenses incurred on behaH of AECOM. and are in accordance with AECOM travel & expense policies. 

Expense Lines Expense Allocations 

Project Allocations 
~pand All I Collaos·-e-AI-1 -

Weekly Summary Approval Noles !QJ 

I !Payment j !Receipt ~Reimbursable I j I I ! 1

1Project Expenditure 
Focus Line :Method iDate ExPGnse Type 1Amount Amount (USD) :Merchant Location JustiHcatlon ,Project :Task Organization 

• All 627.26 
1 Cash 20-Sep-2012 MISC-Miscellaneous 16.46USD 16.46 staff meeting 04115827 1 41.ACM.USWES1.5827 

Receipt :O~:W Tau. 1 : 

WAT&NATRES 

2 Cash 11-0ct-2012 MISC-Miscellaneous 18.99 USD 18.99 5827 celebration (N.E.) 04115827 1 
1
41.ACM.USWES1.5827 I 
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.ACM.USWES1.5827 

1.ACM.USWES1.5827 

1.ACM.USWES1 .5827 

.ACM.USWES1.5827 

.ACM.USWES1.5827 

.ACM.USWES1.5827 

.ACM.USWES1.5827 
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19:cash 
Receipt 

201Cash 
Receipt 

r2·Mar-2013riSC·Miscellaneous 131.36 USD 

•15-Mar-20131EMP-Professional Ucensesl25.00 USD 

i 

31.36 

25.00 

,,cake for dcr celebration 104115827 11 
EM OtH.oEW TW'. 1 
EJ'IGLANI). 

. W;r.T&NATR£5 

i41.ACM.USWES1.5827 I 
:NcEES renewal for moUoyl04115827 11 
I EMOH NEW Tast.1 

I ~~;~~RES 
T1.ACM.USWES~~827 -! 

21 Cash 20-Mar-2013 MISC-Miscellaneous 3.71 USD 3.71 !retirement card 04115927 1 r'41.ACM.USWES1.5827 
Receipt 1 511:!7 ,_ ~·s~- 1 

eu""'"sl.Jne 
221Cash 28-Mar-2013 !IIMISC-Miscellaneous 6.04 USD 6.04 !retirement cards 04115927 1 141.ACM.USWES1.5827 

Receipt 5927 Natlonll ras1.1 l 
1 &sinesallno _ 

23!Cash 128-Mar-20131MISC-Miscellaneous 139.99 uso 139.99 I I Ieake for retirement party 104115927 11 1141.ACM.USWES1.5B27 ., 
Rece"!pt 1 ~927Nitlonol r .. k 1 

B<l!ineSS Line 

24!Cash j15-Mar-2013rMISC-M>oco!lane"" 113.85USO r::--+3.85 i linsedshieldclolhes- 041158N26 .,41.ACM.USWES1.5827 I 
Receipt , ·gUdea eu OH H ENG· Task 1 

I I IUPACT !.SSES & 

---+· ---- . ···- _ I PER ·-- ··-· _____ j 

25!Cash 03-Apr-20131MISC-Miscellaneous 3.71 USD 3.71 !'card for arianna 04115827 1 141.ACM.USWES1.5827 ! 
Receipt EM OH NEW .. ~ 1 J,, : 

El'4GI.ANP. i 
WATIIIU.T RES ' 

26!Cash I18-Apr-2013IMISC-Miscenaneous 
Receipt ' 1 

3.18 Icard for sta~ l41.ACM.USWES1.S827 3.18USD 

Expense lines Expense Allocations WeeklY Summarv Aporoval Notes !OJ 

i'Rei'Ui-n i fcreaieNew'EXpen5e-ifeiiiiit i G'Fnnie.tiieti>i91) 

Copyright (c) 2006. Oracle. All nghts R!SeiVed. 
Expenses I Contad Us I ~ 1 Looout I Preferences 

Privocy SU!IPfDBDI 



Berube, Elizabeth 

From: 
Sent: 
To: 
Subject: 

Grainger <Grainger@service.grainger.com> 
Wednesday, May 16, 2012 4:33 PM 
Berube, Elizabeth 
10.9Charac Grainger Online Order Confirmation #1156042675/ P.O. #648232109C 

$setglobalvars{otherShipperDesc, UPS NEXT DAY AIR (10:30AM))$ 

Do not reply to this email. This is an automated notification which is unable to respond to replies. 
Please add gramger@servrce gra•nger com to your address book or safe list ro ensure our emails reach your inbox 

Grainger Online Order Confirmation 

May 16,2012 

Dear Liz Berube, 

Thank you for placing your order online with Graingert 

Your Order Number Is: 1156042675 
Your PO Number Is: 648232109C 
Your order Is being shipped to: AECOM 
1 Madison St Ste F 
East Rutherford NJ 07073 

Chec!s lhe status of this or any Grainger order you've placed in the 
past 6 months on Grainger.com. A summary of your order 
appears below. 

If you have additional questions regarding this order, please feel free 
to contact our customer service representatives: 
EMAIL: feedback@ic.qrainger.com 
PHONE: 1-888-361-8649, 24 hours a day, 7 days a week 

Thank you. We look forward to serving you in the Mure. 
Grainger Online Customer Care 

You mi ht also like 

-!3M 

1 Eyewear, Clear Lens, Cle., 

GEORGIA PACIFIC 
Towel, ReD, Wile, Pk30 

PRODUCT SELECTION 
Qty Des: lptloon Available Tuable Price Per UnJt TotaJ Price 

2 Spill Overpack,&& Gal 2 
Item no: 6YG06 
P.O. Line#: 1 
Drum Llner,a& Gai,Naturai,B MII,PK10 
Item no: 3YAR9 
P.O. Une#: 2 

Q r\ ~I~ Ov~£M..v1 t IV\ V'O Itt~ \!'[tAO ret:tlU.< <A 

o. tov-Vif ~-WjYit- c. ) post· S 

J._jt vJM oYJ lj 
-\'W._ '( ~~rtcv\ 1 

1 

Yes 

Yes 

ci.-IA..L +o Subtotal 
Tax 
Freight 

$188.75 

$73.15 

$377.50 

$73.16 

$450.65 
$60.47 

$413.26 

-ctVt.~e 

WOIJ o.. c v-·e .. cb.~of- It'~· Y 1 

~h. W\(· 
FOIA_07123_0001182_0021 



ORDER SUMMARY 

Shipping Information 
AECOM 
1 Madison St Ste F 
East Rutherford NJ 07073 
us 

Payment lnformatio~ 
VISA 
Elizabeth Berube 
4•••••KKXXXX5728 

--~-... --- --- .... ·----

\a~ 

Billing Information 
AECOM ENVIRONMENTAL 
250 APOLLO DR 
CHELMSFORD, MA 01824-3627 
us 
Phone:978-589-3000 

Shipping Label/Packing Ust 
P.O. or AME.Xtu Ref.648232109C 
Project/Job:lPR 
Requisition Name:BERUBE 

Powerful 
Online 
Advantages 

11Jne..Savlng Features at Your Fingertips: 
- Real-Time Ship & Paup AvaBa!lllity 
- Order Status & History 
- Per1Cn81 Shopping Usls Learn Mor~,. 
-And Much UonJI 

1:•=1 
See whafs new at Grainger See whafs on sale this month View manufacturer rebates 

.,.otal Cost indudes an estimated tax amount,lf applicable. 
Your invoice will refted the final tax charges on the items available for pick-up. 

These items are sold for domestic consumption in the United States. If exported, purchaser assumes full 
responsibility for compliance with US export controls. 

All U.S. and Export orders are subject to the Grainaer Tenns of Sale as set forth on the website, www.grainger.com. 

Products I Contact Us I Privacy Policy 

@ 2012 W.W. Grainger, Inc. All rights reserved. 
100 Grainger Parkway, lake Forest, IL, 60045-5201 

2 
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